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UNITED STATES _ OMB Number: ............ —_—
SECURITIES AND EXCHANGE COMMISSION EXPIreS:.....coeeecrerererereerereerenrenns
Washington, D.C. 20549 Estimated average burden
hours per form............ccoeiiiiin i
FORMD

NOTICE OF SALE OF SECURITIES | AN |

PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR a j
UNIFORM LIMITED OFFERING EXEMPTION - - - T
- - 07042283 |
|
Name of Offering [0 check if this is an amendment and name has changed, and indicate change. }
Issuance of Commen Stock ]
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 & Rule 506 [ Section 4(6) ULOE f
Type of Filing: X New Filin 0 Amendment % \\
Y 9 9 - S/ AECEIVED I
‘ A, BASIC IDENTIFICATION DATA 7 NN
1. Enter the information requested about the issuer S S e ng va07 D D
Name of 1ssuer O3 check if this is an amendment and name has changed, and indicate change. y [ -I_u o - % I
Bix.com, Inc. - . "’d‘&\ A 1
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (\I@m{ﬁg Area Code) 1
451 Florence Ave, Palo Alto, CA 94301 (650) 233- 4500\ '
Address of Executive Offices ’ (Number and Street, City, State, Zip Code) | Telephone Number (?n(ﬂuding Area Code)
{if different from Executive Offices) same as above ' L
Brief Description of Business: Social Networking Services _ PR] iCESS ED
Type of Business Organization FEB 2 2
corporation [ timited partnership, already formed O other {please specity) 2007
[ business trust [ limited partnership, to be formed
; : THOMSON————
Menth Year o
Actual or Estimated Date of Incorporation or Qrganization: I 0 l 1 I I 0 6 | &l Actual s [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State: '
CN for Canada; FN for other foreign jurisdiction .
}
GENERAL INSTRUCTIONS
Federal:
Who Must File:  All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6}, 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6). . .
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC al the address given below or, if received at that address after
the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

" Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five {5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must
be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: . A new filing must cortain all information requested. Amendmenits need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previous!y supplied in Parts A and B. Part E and the
appendix need not be filed with the SEC. I

Filing Fee:  There is no federal filing fee.

State: -
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted i
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to

be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany1
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must

be completed. -
ATTENTION |
Failure to file notice in the appropriate states will not result in a foss of the federal exemption. |
Conversely, failure to file the appropriate federal notice will not resutt in a loss of an available state exemptio 1 h
exemption is predicated on the filing of a federal notice. '
t
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

l
I
|
|
l

Check Box(es) that Apply: - [] Promoter X Beneficial Owner X Executive Officer I Director 0 General and/or Managing Partner,

Full Name (Last name first, if individual): Michael Spelser {

i

Business or Residence Address (Number and Street, City, State, Zip Code): 451 Florence Ave., Palo Alto, CA 94301 }
!

Check Box(es) that Apply:  [] Promoter & Beneficial Owner [ Executive Officer ] Director 3 General and/or Managing Partner]

Full Name (Last name first, if individual): Trinity Ventures VIII, L.P. I

Business or Residence Address (Number and Street, City, State, Zip Code): c/o James N. White, 755 Page Mill Road, Suite A-200, Palo Alto, CA ’
94304 .

Check Box(es) that Apply: [ Promoter R Beneficial Cwner [ Executive Officer O pirector O General and/or Managing Partner)
I

Full Name {Last name first, if individual): Sutter Hill Ventures, A California Limited Partnership :

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Lawrence K. Orr, 3000 Sand Hlll Road, Bidg. #4, Suite #160, Menlc
Park, CA 94025 '

Chack Box{es) that Apply: [0 Promoter [ Beneficial Owner 3 Executive Officer [ Director [d General and/or Managing Panner'

Full Name (Last name first, if individual): James N. White

]
|
i
Business or Residence Address (Number and Street, City, State, Zip Code): 755 Page Mill Road, Sulte A-200, Palo Alto; CA 94304 !

Check Box{es) that Apply: O Promoter [ Beneficial Owner O Executive Officer B Director [ Generat and/or Managing Partner;
. I

Full Name (Last name first, if individual): Lawrence K. Orr i

Business or Residence Address (Number and Street, City, State, Zip Code): 3000 Sand HIll Road, Bidg. #4, Suite #160, Menlo Park, CA 94025

Check Box(es) that Apply: 1 Promoter 1 Beneficial Owner O Executive Officer Director [ General and/or Managing Partneri

Full Name (Last name first, if individual): Geoff Ralston ' I

Business or Residence Address (Number and Street, City, State, Zip Code): 451 Florence Ave., Palo Alto, CA 94301

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner O Executive Officer X Director [ General andfor Managing Partner|

Full Name (Last name first, if individual): Jeremy Burton

v
|
i
T

Business or Residence Address (Number and Street, City, State, Zip Code): 451 Florence Ave., Palo Alto, CA 94301

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [C] Director [ General and/or Managing Partner

|
Full Name (Last name first, if individual): '

Business or Residence Address (Number and Street, City, State, Zip Code):
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R
B. INFORMATION ABOUT OFFERING
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......ccovveinnns Yes No
‘ a <
2. What is the minimum investment that will be accepted from any individual? ..., $0.10
3. Duoes the offering permit joint _ownership of 2 SINGIE UNItP.....or i ———— Yes No
& a

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the nama of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

}

|

i

|

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the ‘
]

1

i

!

.

Name of Associated Broker or Dealer: j
!

States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers:
(Check “All States” or check individual SIateS).........ccviriicri i e [ All States

Oy Ok Otaz) OmwA) OOca Oicor Oen Owe Ooe Oy Oiea OMrHl 0o
O Opn Opa) Olksp OKy] Owa OOME) M) OIimA] O D1MN] I MS) [ (MO
Owmm QONe Omvl ONA NG D ONyE ONe) Owo] OeH) Ow©K O©R OPA]
awmy 0Oisc) Orsol OmN Omx Awn Ot Owrva Owal Owyvl Ow) O wy] O[PR)

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Name of Associated Broker or Dealer:

!
i
3
!
|
l
|
|

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers:

(Check “All States” or check INAIVIAUA! SIAES)..........c...ccrvurrreeriremmemriecirneersversrsarsasssserieimesersessesees [J All States!
O Orakl Oz OmR Ocal 0ol Owen Odes admoe Ory Owal Ol Oo)

Owmm Omey Omv ONH O Omve Oyl Omwel Owo] OoH Ok O©oR] OIPA]
Omy Osc Osoy O Omg Opn Owrvn Orva) Owal Owy) Owy Owy] O(PR]

Cog Oen Opar Oks) Oyl Oray OmMEl Onol Owa O™y Oy Ows) O o) !
I
|
l

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Name of Associated Broker or Dealer:

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers:
{Check “All States” or check individual States)...........c.ocoevvvnen ’ 7 All States

Ol O,k Oz OmA OrcA Owcol Owen diee Owe OrFy Oiea Omg 0o
Om) aeN Opa Olks) OKyl Ora OmE Omol Ownay Oy ON) O ms) 3 [MO)
Ot Owel Omvi OnH ONg Omve ONy1 Owvel Owo; OoH Okl OoR OIPA]
Owry Orsc Oso) OmN Omg Own Ot Owva Owal Owv) Owl Owy] OPR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.  Enter the aggregate offering price of securities included in this offering and the total amount already

sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security
DIEDE . ..cceeceeteeniseee et e et h e s b hae e s E e e R AR R bR SRR AR et Rt $

Aggregate
Offering Price

Armount Already
Sold

143,907.00

143,907.00 l

K Common [ Preterred

Convertible Securities {iINCluding Warrants) ... e

0

0|

Partnership INEEIESES ...c..vverieerr et cers et vt ae s rr e e ssar s s e e tre s e tr e saererrns sra e srarsassssrsensrssan

0

0

Other (Specify) J e

0

o

“" | | A

Total o

143,907.00

“ B | |

' 143,907.00 ]

Answer also in Appendix, Column 3, if filing under ULOE.

2.  Enter the number of accredited and non-accredited investors who have purchases securities in this

offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0 if answer is “none” or “zero.”

AT INVESIOIS .. oo oot itiit ittt bt e abste by s asabsaas b saas b s aams aa i ba sab s sas st bas bbb ebas b s easraanen

Number
Investors

20

o

|

Aggregate
Dallar Amount
Of Purchases

143,907.00

NON-CCIedited INVESIONS. ... .. i s s s e s sea e s s ae s e s s veae s s aseesesan s e sana nassnasnan e

Q

o

Total (for filings under Rule 504 only)

o{}

Answer also in Appendix, Column 4, if tiling under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities

sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Offering
R BO5. ... e e e R e E e sh e sae R e e

Types of
Security

N/A

Dollar Amount
Sold

N/A

ReqUIANON AL et st e

N/A

. NIA

Rula 504

N/A

!
N/A|

N/A

v | |

N/A

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.

The information may be give as subject to future contingencies. If the amount of an expenditure is

not know, fumish as estimate and check the box to the left of the estimate.

TransfEr AQENUS FEE ... et ee e e e et et mea e nmeanan
Printing and Engraving CoslS ... .ot e e e e s e s e s
LRI FBES ..ot eee ettt ce e e et e et ehese e et ee b sea e be e b rane e eanteyeaueg peeen e erae s peemtesnentpeanaeen
ACCOUNTING FEBS ..o e s e e e e e e
ENGINEEING FEBS ... .o et s e e b e e e e s

Sales Commissions (specily finders’ fees separately)..........ccvimiin i e

Other Expenses (identify) Yool e eeereennes

I 7 | U T PSPPI PPUR
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, C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C —
Question 1 and total expenses fumished in response to Part C — Question 4.a. This difference is $ 143,907.00
the “adjusted gross proceeds 10 the ISSUBL." ... e oec e e rese st e s enee e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.
) Payments to
Ofticers,
Directors & ~ Payments to
Affiliates Others

Salanies and fEBES . ..ottt rne et ere et ereee s ee s e eeeeaeaeaas

Purchase of real @State...........co.oo i tee et r s bt e

w»n | | |
o |n (o |

(W]

7 a

Purchase, rental or leasing and installation of machinery and equipment.......... O
a

Construction or leasing of plant buildings and facilities...

Acquisition of other businesses (including the value ot securities mvolved in lh:s
offering that may be used in exchange for the assets or securities of another issuer

Repayment of indebtedness

WOrKIing CaPItal .....cc ettt et ey v e e 143,907.00

Other (specify):

“ | | | | |
DO0ODROODOOOO
umwmmml

[ T 0 ™ I

&= $ 143,907.00

D. FEDERAL SIGNATURE |

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.8. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

1

Issuer (Print or Type) Sigﬂ:ﬁ/{ i/ Date
Bix.com, In¢. . February 6, 2007

Name of Signer {Print or Type) Title of Sign‘er (F}rint or Type} I

Michael Speiser Chlef Executive Officer and President }

ATTENTION

Intentional misstatements or omissioﬁs of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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